AGREEMENT
BETWEEN
LAKE COUNTY, FLORIDA
AND
HUMANA INSURANCE COMPANY
FOR
GROUP VISION PLAN INSURANCE

RFP 14-0027

THIS AGREEMENT, made and entered into by and between Lake County, Florida, a
political subdivision of the State of Florida, hereinafter referred to as the “Client” or the
“County”, and Humana Insurance Company, a foreign corporation authorized to do business in
the State of Florida, hereinafter referred to as the “Agent”.

WITNESSETH:

WHEREAS, the Client desires to engage the services of Agent to provide a voluntary,
fully insured Group Vision Plan for the Client’s active employees, eligible COBRA participants
and their eligible dependents up to 26 years of age, for plan effective date of October 1, 2014;

WHEREAS, Agent is qualified and desires to provide the aforementioned services on
behalf of the Client in accordance with this Agreement; and

NOW, THEREFORE, for and in consideration of the mutual covenants contained
herein, the parties hereto do mutually agree as follows:

1. RECITALS. The foregoing recitals are true and correct and incorporated herein
by reference.

2, TERM. This Agreement shall be effective October 1, 2014 and shall continue
through September 30, 2015, unless terminated as set forth herein. This Agreement may be
renewed for up to four (4) additional successive one-year renewals.

3. SCOPE OF SERVICES.

A. On the terms and conditions set forth in this Agreement, the Client hereby
engages the Agent to perform the General Services set forth in Exhibit A, attached hereto and
incorporated herein by reference (the “General Services”), as clarified through Addendum #1
dated May 19, 2014, and Addendum #2 dated May 20, 2014, and more specifically detailed in
the Agent’s Best and Final Offer, attached hereto and incorporated herein by reference as
Exhibit B. The Agent shall provide the Services at the Rates identified in Exhibit C, attached
hereto and incorporated herein by reference..

B. Agent shall additionally provide the Wellness Support Services identified in
Exhibit D, attached hereto and incorporated herein by reference




C. The parties agree that in the event any provision of an Exhibit conflicts with this
Agreement, or with any other Exhibit attached hereto, the requirement most favorable to the COUNTY,
as determined by the COUNTY, shall control.

4. AGENT FEES.

A. Agent agrees to provide vision insurance in accordance with this Agreement to
individual employees at the Rates detailed in Exhibit C. The rates agreed to herein shall include
all expenses. The Client shall not be responsible for any cost or fee whatsoever. The monthly
fees for coverages shall be paid by the individual employees. The Rates provided for herein
shall prevail for the initial one (1) year term, and the first two (2) renewals, if exercised by the
Client.

B. It is the Agent’s responsibility to request any pricing adjustment to this
Agreement after the second renewal. For any adjustment to commence on the first day of the
third renewal period, the Agent’s request for adjustment must be received by the Client before
January 2™ prior to the renewal beginning on October 1%. The Agent’s request must clearly
substantiate the requested increase and shall include all supporting information. The request for
adjustment should not be in excess of the relevant pricing index change. If no adjustment is
requested by January 2" the Client will assume the Agent has agreed that the optional term may
be exercised without pricing adjustment. Any adjustment request received after the
commencement of a new option period shall not be considered.

The Client reserves the right to reject any pricing adjustments submitted by the Agent and/or to
not exercise any otherwise available renewal based on such price adjustments. Continuation of
this Agreement beyond the initial period, and any option subsequently exercised is a Client
prerogative, and not a right of the Agent. This prerogative shall be exercised only when such
continuation is clearly in the best interest of the Client. Should the Agent decline to renew, such
declination shall be considered prior to any future awards to the Agent.

5. AGENT’S OBLIGATIONS.

A. Furnishing of Materials and Labor. The Agent shall, for the consideration set forth
herein, and at its sole cost and expense, as an independent contractor, provide all labor, materials,
equipment, tools, supplies and incidentals necessary to perform the Scope of Services, including covering
all costs of producing, printing, and mailing/distributing marketing and administrative supplies including
Certificates and Policies to covered individuals. Agent shall additionally dedicate a main contact person
and provide a representative to attend up to six (6) Client committee and/or employee meetings annually,
as requested by the Client.

B. Standard of Care. The Agent shall furnish, provide or fulfill its obligations under
this Agreement in a professional manner to the reasonable satisfaction of the duly authorized
representatives of the Client, who shall have, at all times, full opportunity to monitor the services
performed under this Agreement. At all times during the term of this Agreement, the Agent shall
maintain an AM Best Rating of “A” or higher.

C. Indemnification. The Agent understands that in performing the Services hereunder it
will be responsible for the consequences of its own actions. Therefore, the Agent agrees that it will
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indemnify, defend and hold harmless the Client as well as the Client’s commissioners, officers, directors,
employees, agents and representatives and each of the heirs, executors, successors and assigns of each of
the foregoing from, against and in respect of all claims, liabilities, obligations, losses, costs, expenses,
penalties, fines and judgments (at equity or at law) and damages whenever arising or accruing (including,
without limitation, amounts paid in settlement, costs of investigation and reasonable attorneys' fees and
expenses) to the extent arising out of or caused by the Agent's performance of the Services hereunder,
including, without limitation, any acts or omissions with respect thereto.

D. Additional Information. The Agent, at the request of the Client, shall further
provide to the Client such other information as the Client may reasonably request from time to time.
Further, the Agent shall provide the Client with online access to view claims status, eligibility status, and
the ability to run reports as necessary.

E. E-verify. Agent acknowledges and agrees Agent shall utilize the U.S. Department
of Homeland Security’s E-Verify system in accordance with the terms governing use of the system to
confirm the employment eligibility of:

i. All persons employed by the Agent during the term of this Agreement to perform
employment duties within Lake County; and

1l All persons, including subcontractors, assigned by the Agent to perform work
pursuant to the contract.

F. Key Contractor Personnel.  The Agent represents in executing this Agreement that
each person listed or referenced in the Agent’s proposal submitted in response to RFP 14-0027 is
available to perform the services described for the Client, barring illness, accident, or other unforeseeable
events of a similar nature in which case the Agent shall promptly provide a qualified replacement. In the
event the Agent desires to substitute personnel, the Agent shall propose a person with equal or higher
qualifications and each replacement person is subject to prior written approval of the Client. In the event
the requested substitute is not satisfactory to the Client and the matter cannot be resolved to the
satisfaction of the Client, the Client reserves the right to terminate this Agreement for cause.

6. Insurance. Agent shall provide general liability insurance on forms no more restrictive
than the latest edition of the Commercial General Liability policy (CG 00 01) of the Insurance Services
Office or equivalent without restrictive endorsements, with the following minimum limits and coverage:

Each Occurrence/General Aggregate $1,000,000/$2,000,000
Products-Completed Operations $2,000,000

Personal & Adv. Injury $1,000,000

Fire Damage $50,000

Medical Expense $5,000

Contractual Liability Included

Automobile liability insurance, including non-owned autos with the following minimum limits
and coverage:

Combined Single Limit $1,000,000
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Workers' compensation insurance based on proper reporting of classification codes and payroll
amounts in accordance with Chapter 440, Florida Statutes, and/or any other applicable law
requiring workers' compensation (Federal, maritime, etc). If not required by law to maintain
workers compensation insurance, Agent must provide a notarized statement that if an injury
occurs they will not hold the Client responsible for any payment or compensation.

Employer’s Liability insurance with the following minimum limits and coverages:

Each Accident $1,000,000
Disease-Each Employee $1,000,000
Disease-Policy Limit $1,000,000

Professional liability and/or specialty insurance (medical malpractice, engineers, architect,
consultant, environmental, pollution, errors and omissions, etc.) as applicable, with minimum
limits of $1,000,000 and annual aggregate of $2,000,000.

Lake County, a Political Subdivision of the State of Florida, and the Board of County
Commissioners, shall be named as additional insured as their interest may appear on the general
liability policy.

Certificate(s) of insurance shall provide for a minimum of thirty (30) days prior written notice to
the Client of any change or cancellation of the required insurance.

Certificate(s) of insurance shall identify the contract number in the Description of Operations
section of the Certificate.

Certificate holder shall be:
LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, AND THE
BOARD OF COUNTY COMMISSIONERS.

P.O. BOX 7800
TAVARES, FL 32778-7800

All deductibles or self-insured retention shall appear on the certificate(s).

All insurance companies must be authorized to transact business in the State of Florida.

The Client shall be exempt from, and in no way liable for, any sums of money, which may
represent a deductible in any insurance policy. The payment of such deductible shall be the sole

responsibility of Agent.

Failure to obtain and maintain such insurance as set out above will be considered a breach of
contract and may result in termination of the contract for default.
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Neither approval by the Client of any insurance supplied by Agent, nor a failure to disapprove
that insurance, shall relieve Agent of full responsibility of liability, damages, and accidents as set
forth herein.

If it is not possible for the Agent to certify compliance, on the certificate of insurance, with all of
the above requirements, then the Agent is required to provide a copy of the actual policy
endorsement(s) providing the required coverage and notification provisions.

7. DEFAULT. The failure of either party to comply with any provision of this
Agreement will place that party in default. Prior to terminating the Agreement, the non-
defaulting party will notify the defaulting party in writing. This notification will make specific
reference to the provision(s) the defaulting party failed to comply with, the exact nature of the
default, and the action that needs to occur to correct the default. The non-defaulting party will
give the defaulting party a minimum of twenty (20) business days to correct the default. The
County Manager or designee shall be authorized to provide the written notice described herein
on behalf of the Client. If the default is not corrected within the allotted time, the non-defaulting
party shall be permitted to terminate this Agreement, effective upon the receipt by the defaulting
party of a written termination notice.

8. TERMINATION.

A. This Agreement may be terminated by the Client for convenience upon thirty (30)
calendar days advance written notice to the other party; but if any work or service or task
hereunder is in progress but not completed as of the date of termination, then this Agreement
may be extended upon written approval of the Client until said work or Service(s) or task(s) is
completed and accepted. In the event this Agreement is terminated or cancelled upon the request
and for the convenience of Client with the required thirty (30) day advance written notice, Client
shall reimburse Agent for actual work satisfactorily completed.

B. The Client reserves the right to terminate this Agreement, in part or in whole, or
place the Agent on probation in the event the Agent fails to perform in accordance with the terms
and conditions stated herein. The Client further reserves the right to suspend or debar the Agent
in accordance with the appropriate County ordinances, resolutions or other administrative orders.
Termination costs, if any, shall not apply. The thirty (30) day advance notice requirement is
waived in the event of termination for cause.

C. If either party files a petition for bankruptcy or a petition or answer seeking
reorganization, becomes or is insolvent or bankrupt, has a receiver appointed for its benefit,
admits in writing its inability to pay its debts as they mature, or makes an assignment for the
benefit of creditors, the other party may immediately terminate this Agreement

D. When funds are not appropriated or otherwise made available to support
continuation of performance in a subsequent fiscal year, this Agreement shall be cancelled and
the Agent shall be reimbursed for the reasonable value of any non-recurring costs incurred but
not amortized in the price of the supplies or services/Tasks delivered under this Agreement. The
Agent shall be given ten (10) business days notice of cancellation due to unavailability of funds.
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9. NOTICES. Whenever written notice is required under the terms of this
Agreement, it shall be delivered either in person or by registered mail to the appropriate party.
Notice by registered mail shall be addressed as follows:

AGENT CLIENT

Laura Nolan Lake County BCC

Health Solutions Sales Executive 315 W. Main Street

1100 Employers Blvd Tavares, FL 32778

De Pere, WI 54415 ATTN: Director, Human Resources

10. NON-ASSIGNMENT. Client has selected the Agent to render the Services
based in substantial part on the personal qualifications of the Agent; as such, the Agent may not
assign or transfer any right or obligation of this Agreement in whole or in part, without the prior
written consent of Client, which consent may be granted or withheld in the sole discretion of
Client. Any direct or indirect change in the ownership (legal or equitable) of a controlling and/or
a majority interest of the Client, whether such change in ownership occurs at one time or as a
result of sequential incremental changes, and whether said change is by sale, assignment,
hypothecation, bequest, inheritance, operation of law, merger, consolidation, reorganization or
otherwise, shall be deemed an assignment of this Agreement subject to the consent of Client. The
Agent may utilize subcontractors as otherwise permitted and provided herein. Any assignment or
transfer of any obligation under this Agreement without the prior written consent of Client shall
be void, ab initio, and shall not release the Agent from any liability or obligation under this
Agreement, or cause any such liability or obligation to be reduced to a secondary liability or
obligation.

11. NON-TRANSFER OF POWERS. Nothing contained in this Agreement shall
be construed to constitute a Transfer of Powers in any way whatsoever. This Agreement is
solely an Agreement for provision of services.

12. PUBLIC RECORDS. Client is a political subdivision of the State and is subject
to Florida's Public Records Act, Chapter 119, Florida Statutes. It is possible that the Agent, as a
result of this Agreement, may also be subject to the Public Records Act and, if so, the Agent will
promptly respond in accordance with said statute to any and all third party requests for "public
records,” as that term is defined in the Public Records Act. In regard to any such request, the
Agent will promptly notify Client. Client’s determination as to the necessity of such response
shall be presumptively correct. If, when, and to the extent during its activities under this
Agreement a court determines that the Agent is a “contractor” for purposes of Section 119.0701,
Florida Statutes, Agent shall comply with all of the Florida public records’ laws.

13. SEVERABILITY. Should any provision of this Agreement be declared invalid
by a Court of competent jurisdiction, same shall be deemed stricken here from and all other
terms and conditions of this Agreement shall continue in full force and effect as if the invalid
provision had never been made a part hereof.
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14. NON-WAIVER. No delay by either party in enforcing any covenant or right
hereunder shall be deemed a waiver of such covenant or right, and no waiver of any particular
provision hereof shall be deemed as waiver of any other provision or a continuing waiver of such
particular provision, and except as so expressly waived, all provisions hereof shall continue in
full force and effect.

15. ENTIRE AGREEMENT. This Agreement constitutes the entire understanding
of the parties with respect to provision of services. It may not be modified nor any of its
provisions waived unless such modification and/or waiver is in writing and is agreed to and
signed by both parties.

16. THIRD PARTY BENEFICIARIES. There are no third party beneficiaries of
this Agreement, either intended or implied.

17. RIGHT TO AUDIT. Agent permits either one desk claims audit or one on site
audit during any plan year. For a desk or on-site audit Agent will provide up to four (4)
associates for a period of one (1) week to facilitate the audit of no more than 300 claims
including out of sample claims. Humana must be provided sixty (60) days prior notice of the
requested audit. The sample will be a random audit selection of all claims presented for the time
period in question. A letter of request from a fully insured group is required by the privacy
office in the event a third party is auditing on behalf of an employer group. In addition, a scope
letter must be provided prior to any data request being made or confirmation of scheduled audits.
Agent reserves the right to de-identify or restrict access to confidential or proprietary information
including personal health information. If an audit inspection or examination pursuant to this

section discloses overpricing or overcharges of any nature by the Agent to the Clisnt,' any

adjustments and/or payments which must be made as a result of any such audit or ins pect on of
the Agent’s invoices and/or records shall be made within a reasonable amount Gf time, but in no
event shall the time exceed ninety (90) days, from presentation of the Chent’s audit ﬁndmos to
the Agent.

18. PUBLIC ENTITY CRIMES. A person or affiliate who has been placed on the
convicted vendor list following a conviction of a public entity crime may not be awarded or

perform work as a contractor, supplier, subcontractor, or consultant under a coniract with any
public entity in excess of the threshold amount provided in Florida Statutes, section 287.017, for = -

Category Two for a period of thirty-six (36) months from the date of being placed on the
convicted vendor list. Agent certifies that it is not now on the convicted vendor list, and
acknowledges that if Agent is later placed on such list, the Client shall have the option to
terminate this Agreement.

19.  EXHIBITS. This Agreement contains the following Exhibits:

Exhibit A Scope of Services

Exhibit B Addendums

Exhibit C Best and Final Offer
Exhibit D Wellness Support Services

Agreement Between Lake County and Humana for Vision Insurance; RFP 14-0027
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IN WITNESS WHEREQF, the parties hereto have made and executed this Agreement
on the respective dates under each signature: COUNTY through its Board of County
Commissioners, signing by and through its Chairman, authorized to execute same by Board
Action on the day of , 2043 and by Agent through its duly authorized
representative.

AGENT
Humana Insu;e)mce Company

- . TP
Title Hea g%'@?g‘%cﬁnglﬁleg Execvtive

This 1% dayof \LQM ,2014

COUNTY

ATTEST: LAKE COUNTY, through its
BOARD OF COUNTY COMMISSIONERS

Neil Kelly| Cletk Ji Conner
Chairman

of ie Board of/County
Commissioners of T.ake %
Couity, Florida IJ:J/QQZ 2 day of _C; l N ( ,2014

Approved as to form and legality:

m"f\'\o‘.\ AL t‘TU’]
Sanford A. Minkoff N
County Attorney
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EXHIBIT A: GENERAL SERVICES

Provide the Lake County Board of County Commissioners and participating agencies a fully
insured Group Vision Plan for active employees, eligible COBRA participants and their eligible
dependents up to 26 years of age.

General Administration

A.

Q

aw

Effective date of October 1, 2014. The Plan Year is October 1% through September 30™ .
Annual enrollment occurs in July-August of each year.

Waive minimum participation requirements.

Provide an experienced client service manager, with expert support.

Allow the County the option of either self-administration of the premium bill or payment
from the Company’s list bill on a monthly basis.

Agree to accept an initial paper enrollment with access to an employer portal for
eligibility changes and updates

Provide educational brochures, plan documents, claim forms, and other materials that
clearly explain how to use the vision benefit to its maximum levels in paper and
electronic format.

Participate in the annual enrollment process to explain the benefits of the program and
attend at least five (5) meetings at locations throughout the County.

The proposing company may utilize ID cards for identification of plan participants, but
not required. The Company will be responsible for administration and maintenance of
the identification system, inclusive of any costs associated with the administration and
maintenance. The Company must agree not to utilize Social Security numbers on ID
cards.

The proposing company should include information regarding wellness support services
your Company can provide to improve the health of the population. Provide participation
in an annual health screening and health fair event to provide vision health.

Experience reports must be provided on a quarterly and annual basis that provide, at a
minimum, membership, premium, and claims cost by service type.

Provide toll-free telephonic member services

Plan Design

Proposals must meet or exceed the level of benefits as outlined.
Proposals must describe the procedures members must follow to access vision benefits.
Members shall have access to a wide variety of frame selections.

9

2014/Procurement/14-0024 Group Vision Plan/Humana_6-12-14




IL

IIL

Network

. Members shall have access to in-network retail and independent providers.
. Maintain a network of preferred vision providers for enrollees. The network must be

comprehensive in the Lake County Area (Lake, Orange, and Marion County) and provide
adequate access to services.

Premium Proposal

. Premium rate (contributory) are to be proposed for the following tiers:

a. Employee Only
b. Employee + Family
A minimum three (3) year rate guarantee is required.

. Proposals are to be submitted net of any agent or broker commissions.
. Performance Guarantees outlining standards and financial penalties are requested

10
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EXHIBIT B: ADDENDUMS

FLORIDA
OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9830
315 WEST MAIN STREET, SUITE 441 FAX:  352)343-9473
PO BOX 7800
TAVARES FL 32778-7800

ADDENDUM NO. |
Bate: June 9, 2014
FUB / RFP No. 14-0027, Group Vision Plan
It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge it
addenda within their initial bid or propesal response, Acknowledgement may be confirmed cither by
inclusion of a signed copy of this addendum with the initial bid or proposal response, or by completion and

return of the addendum acknowledgement section of the solicitation, Failure to acknowledge each
addendum may prevent the bid or proposal from being considered for award.

. Confirm the current employer contribution percentage towards both employee premiums and
dependent premiums,

Answer: 0%, sec answer to question #1.

2. Please confirm that the intent of the RFP is that as of October 1, 2014 the employer
contribution will be 09 towards the employee premiums and 0% towards the dependent
premiums,

Answer: Confirmed

3. The Certificate of lusurance that was provided with the RFP noted that the Non-Participating
Provider allowance for Frames is $43, and under the Form 1: Vision REP document it is noted at
up to $70. Please clarify,

Answer: The non-participating provider allowance for frames is $45 not $75.

4. Please provide a Utilization Report by provider.

Answer: See the most recent wilization report available in Attachment 7 of the RFP

5. Please provide a claims Report by code.

Answer: Use the claims experience report provided in Attachment 6 of the RFP.
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Page 2
6. May we include a cover letter?

Answer: Responses should be submitted as outlined in Section 1. {4, additional information
may be added.

7. Confirm which document is considered Attachment A. This is listed on Section ¥, leiter B of
Form |.

Answer: Refer to Attachment 5 Current Policy to respond to deviations from coverage from
cuwrrent policy and exclusions per Section Iil, B of Form 1.

8. Provide specifics on Performunce Guarantees requested on page 13, Section 2 in RFP 14-0027,

Answer: Per Form 1, list any performance puarantees and proposed risk that your company
would take for not meeting any goals

9. Florida Department of Finance limits rate guaraniees to a two year maximwn, Please confirm
that a two year rate guarantee is acceptable,

Answer: A two yeur rate guarantee with a not to exceed for the third year is permissible.
10. Please provide current performance guarantees offered by the incumbent.

Answer: There are no current performance guarantee offered by the incumbent
11. Please provide Renewal rates (if available)

Answer: | have requested the information and if it is available before the response date I will
make it available on our website.

12. Provide a breakdown of the claims experience count by service type.

Answer: [ have requested the information and if it is available before the response date T will
make it available on our website

3. Confirm the cwrrent benefit plan in network “materials”™ copay applies for each separately ag
follows: spectacle lenses, frames and/or contact lenses?

Answer: I have requested the information and if it is available before the response date 1 will
make it available on our website

14.  Confirm that any level of proposed benefit(s) to ‘exceed’ current plan benefits must bo
included as ONE plan design as responded to in Form 1 gection [{1?

Answer: 1 have requested the information and if it is available before the response date 1 will make it
available on our website
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Page 3
15. Confirm if the current plan rates include any commission? If yes, what percentage?

Answer:, 1 have requested the information and if it is available before the response date L will make it
available on our website

16. Clarify and explain the current benelit for Progressive Lenses: stated as follows “Upto
providers contracted fee for Lined Trifocal Lenses. The patient is responsible for the difference
between the base lens and the Progressive Lens chiarge”. Cana specific example of member cost
be provided for the progressive lenses as noted in Form 17 What is the provider’s contracted
fee referred to?  Also please specify the type of Progressive Lenses (formulary) covered for
example Standard only; or Premium or Digital lenses, if applicable?

Answer: | have requested the information and if it is available before the response date §will make it
available on our website

17, Confitm that in uddition to completing Form | for Proposed Benefits that a carrier may submit
their standard proposal document which outlines ALL other details of standard filed and
incladed services?

Answer: Responses should be submitted as outlined in Section L.14. Additional information
may be added.

I8, Clarify if the Qut-of-Network benefit for Frames is $70 as noted in FORM [ or $45 as noted in
the *Schedule of Bye Care Services” provided within the RFP?

Answet: See Answer lo question #4,

| .
Firm Name; Jr“(}‘é{v{ NG, \ N Date: Lo \‘\Q\\Aq y . F . { ‘
o Sefufions A5 Bt

Signature: UL % ¢ Title: H@G |
Typed/Printed Name: L\(,U\B\[CQ K.- \k\\@\m
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LAKE COUNTY

FLORIDA
OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9839
315 WEST MAIN STREET, SUITE 418 FAX: 352§ 343-9473
PO BOX 7800
TAVARES FL 32778-7800 www.lakegovernmant.com
ADDENDUM 2

ADDITIONAL CLARIFICATIONS
RFP 14-0027, GROUP VISION PLAN
Date: May 20, 2014

It is the vendor’s respensibility to ensure their receipt of all addenda, and to clearly acknowledge all
addendn within thelr initial bid or proposal response. Acknowledgement may be confirmed either by
inclusion of u signed copy of this addendum with the initial bid or proposal response, or by completion aud
return of the addendum acknowledgement section of the solicitation. Failure to acknowledge each
addenduin may prevent the bid or proposal from being considered for award,
Below are some additional requested clarifications;

1. Please provide Renewal rates (if available)

Answer: Not available

2, Provide a breakdown of the claims experience count by service type,

Answer: Please see provided claims experience report (Altachment 6) and new Attachment 7
Vision utilization report. Aitachment may be obtained {rom our website.

3. Confirm the current benefit plan in network “materials” copay applies for each separately as
follows: spectacle lenses, frames and/or contact lenses?

Answer: Deductibles are separate for lenses, $15 for lens, and $15 for frames

4, Confirm that any level of proposed benefit(s) to ‘exceed’ current plan benefits must be
included as ONE plan design as responded to in Form 1 section 1117

Answer: Confirmed
5. Confirm if the current plan rates include any commission? If yes, what percentage?
Answer; Rates do not include any commission,

6. Clarify and explain the current benefit for Progressive Lenses: stated as follows “Up to
providers contracted fee for Lined Trifocal Lenses. The patient is responsible for the difference
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between the base lens and the P mgnsqwc Lens charge”. Can a specific example of member
cost be provided for the progressive lenses as noted in Form 12 What is the provider's
contracted fee referred to? Also please specify the type of Progressive Lenses (formulary)
covered for example Standard only, or Premiom or Digital lenses, if applicable?

Answer: The progressive lens formulary depends on the option the patient selects as to what the
plan curtent covers and what is the out of pocket for the patient. Pricing can range from $35-
3175,

7. Confirm that in addition to completing Form 1 for Proposed Benefits that a carricr may submit
their standard proposal document which outlines ALL other details of standard filed and
included services?

Answer; Responses should be submitted as outlined in Section 1,14, Additional information

may be added. The evaluations will be based on information provided and certified by an
Ofticer of the Company in Form |

Firm Name: \\\"JWKCU U ‘ ate:

‘xlgnmuru \74(](,{,(/49 K 72/ - Tithe: l—?&x(éj%k »{ ‘>SS i&//{}S &((UA NS

T yped/i’rmted Name: L NIV J . Mé (O,{//”)
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EXHIBIT C: BEST AND FINAL OFFER

Best and Finat Offer
RFP 14-0027, Group Vision Plan
Lake County Board of County Commissioners

Please provide your Best and Final offer on the plan design as weli as the premium
Plan Deslgn
»

Pleast respond to the following questions below,

Do not provide any alterpatives to your proposed benefit

{higher prices will not be considered).

Please respond with your proposed benefit design. Please provide only 1 propesed benefit below,
All praposed benefity must meet or exceed the carrent lovel of henefits outlined,

- Hesponse

. Are network providers required to utifize o particular lab for
glasses? 1fso, where i3 it focated, and what is the turnaround time?

Yes network pmvlderﬂ utilize one of Humﬂna

contracted network labs,

Location of Lab

Our network includes 131 contraciod labs nationwide,
We do nat own or operate any of these labs,

b. Turn-aronnd Time Our contract states the fab will maintain a moximum of
tour working-day temarcand time, on average. Many of
our providers, including retail, do offer same-day or
one-hour tirnaround times,

B. Listany deviations from the current policy coverage (REP “There are no additional deviations. The original RFP

Attachmsent A) misd exclusions that seoald not be o part of your
vision progran.

Attachment A Clarifications and deviations remaing
intact,

3 {0 the prcmmm entes proposed,

ludlu\lL your propm;d plan d(.ﬂin Iha( corrcspond

‘Plan Peatur c urrent Benem

: Proposed Benellt

I\'equency of Benem o

Vision Exam | Every 12 wonths

Every 12 months

Lenses | Every 12 months Every 12 months
Frames | Every 24 months Every 24 months
Contacts | Every 12 months (when necessary) Every 12 months (when necessary)

In-Nelwork Copayients

i (contacts or glasses) | S15

315

Materials | $15

315
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Best and Final Offer
RFP 14-0027, Group Vision Plan
{.ake County Board of Connty Commissioners

Singe Vision Lenses | Covered in full 100% afier Copay
Bifocal Lenses | Covered in full 100% afier Copay
Trifocal Lenses | Covered in fuil 100% after Copay

Progressive Lenses

Up to provider's contracted fee for Lined

Progressive Lens charge.

Trifocul Lenses. The patient is responsible for
the difference between the base lens and the

Please see Member’s option pricing list

Frames | $120 $50 Wholesale Frame Allowance (equivalent on average
up to $150 retail). This includes all frames (no limitation
on brand/design).

Contact Lenses Elective | Up to $120 Up to $120 Contact Lens Allowance

Contact Lenses Medically
Nevessary

Covered in Full

Covered in Full

Lens Options

Stundard Polycarbonate

Adult $23
Dependent Chitdren covered in full

Age 19 & Higher - 828 Single Vision, $32 for
Multifocal. -Under age {9 ~ No Charge

Solid Plastic Dye

513 except Pint | & Pink 11

$1X except Pink 1 & Pink 11

Plastic Grudient Dyc | §13 $15
Scratch Resistant Coating | $15-329 $16-$48 {See Mamber’s option pricing list)
__Anti-Reflective Coating | $39-375 $44-8130 (Sce Member's option pricing list)
Ulimaviolet Coating | S14 $i5

Lasik

Average discount of 15%

Humana members are offercd Lostk procedures at
substantially reduced fees. Members can take advontage
of these low contracted fees when procedures are done
by network providers. Humana has contracted with
many well-known facilitics such as TLC, LasikPlus,
QualSight. At af other network provider members may
receive a 10% discount from retail prices at certain
independent Lasik participating providers and pay no
more than $1,800 per oye for Conventional Lasik and
$2.300 per eye for Custom Lasik.

I Out of Network Benefits

$15 exam copay for annual eye exam up to

Exam: -up to $52 Allowance

17
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Bestand Flual Offer
REP 14-0027, Group Vigion Plan
Lake County Board of County Commissioners

352

$15 copay for glasses and lens
Lenses — single vision §55

l.enses - Bifocal §73

Lenses - trifoeal $93

Lenses — Lenticulsr 5125

Lenses- Progressive No benefit
Frames - Up to §70

Contaet Lenses Elective~ Up 10 $105
Confact Lenses Medically Necessary - up to
210

Single Vision Lenses: -$85
Bifocal/Progressive Lenses: -$75
Trifocal/Progressive Lenses: -595
Lenticulor Lenscs: -8125

Frames: -$45 (matched per Addendum 1)
Elective Contact Lenses: -$105

Medicatly Necessary Contuet Lenses: 8210

*Copayments are not applicable on out of network
benefits

Premium
* A minimum three year rate guaraniee Is vequired
e Proposals are net of any agent or broker commissions
e The following table provides the vision mombership by tier, Please use these enrollntent counts in your monthly preminm
cateulations. Note that “Employee” includes Active Employee subscribers, and COBRA subscribers,

- A. Iﬁdtcate the n

umber of yeurs the proposed
premiums are guaranteed,

implovee Only 30 §5.00
Employee + Family 395 $15.96
Total 696
Question Response. |

Rutes are puaraniced for two years (10/01/30 14 through 5730/2016).
The County’s 10/1/2016 rencwal will not increase more than 0%,

B. Indicate your tolerable elaims loss rafio for auy

The desired incusred claims Toss mtio varies bused on factors such as

18
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Best and Final Offer
RFP 14-0027, Group Vision Plan
Lake County Board of County Commissioners

T Gaeei

-+ Response =

future premium adjustments for years beyond the
rafe guarantecs,

group size and general administration expense. For example, assuming a
10 percent administrative expense and 2 percent margin, In year four
and beyond, Humana may expect an 86 to 88 percent incwrred gross loss
ratio,

o

. Are Preminms inclusive of any ACA fees?

Yes

D. Please list any performance guarantees and
proposed risk that your company would take for not
meeting any goals

Humana strives for complete member satisfaction, Service level
guarantees tied to financial penalties, however, are not incorporated into
Humana's proposed rates. Humana will provide a designated Client
Exceutive that resides i the local area to provide client specific
experience reports on a quarterty and annuai basis that includes,
membership, premium, and claims cost by service type. Also, Humana
will assign an Account Implementation Manager to provide full
oversight of the initial product build and implementation. Additionaily,
Hutnana agrees to place $2,000 af risk 1o contact with the inteat {o
contract those providers that may be disrupted in the transition to
Humana in an effort to coniract thers on Humana’s YOP. Humana will
guarantee that it will contact 100 percent of the providers that are
disrupted duc fo the transition to Humana by October 1, 2014, This is
coutingent on Humas receiving a curvent provider utilization file from

Lake County BOCC, Hi requires 90 days to meet this goal,

19
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Best and Final Offer
RFP 14-0027, Group Vision Plan
{.ake County Board of County Commissioners

By Signing This Proposal the Propaser Attests and Cenifies Thai

#  Isatisties alf fegal requirements (43 an entity) to do business with the County.

s Ack fof Addendam 1 and Addendum 2 (a copy of each is aitached).

«  The undersigned vendor ncknowledges that award of » contract may be
capability 1o successtully perform the contract,

» ‘The proposer hiereby ventifies that it understnnds all requiroments of this solicitation, and that the undersigned individual is dufy nuthorized o exeeute this
proposal document and any selnted contraci(s),

tod
A 5

by the County that the vendor has the capacity and

oD &

Firm Nama: ¥ [2

Steaet Address: 76. South Laura St, 10" Floor, Jacksonville, FL 32202

Mailing Address {if different)

Tefephone No.; 904-376-2798 FarNo.  904:376-8086 Emall:  inolan@humana.com
FEIN No. ... 1263473 . PromptPayment Terms: 100 %15 days, pet
/?jauw. /{flfzf,{/ﬂw
Signatuse: Date: June 4, 2014
Print Name: Laura K. Nolan Titler Health Solutions Sales Executiv
5
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Humana proposal for:
LAKE COUNTY BOC

5
i

Fally insured

Rate Asstnptions:

- Tha sffective dateé 1 no later than 10/0182014.
¢ Rates are based on BIC vods 8111, situs state FL.

Ratiroes are not inchidad,

s Plan assumes an employeremployaes relaticnahlp exisls between oll patties,
These ratug inchude a replacemant commission sehadule of a fevel 0%,

- Rales assure no changos in izgislation or regulation that affost benafils payable, sligiviiity, or conltastual
prondeinng,

Enrolimerd:

Rales are bozed on 1227 sligible senployees.
> Vplunlary vision plans ate nol avaifable for dual-.choice setection

Plan Desigm

This plan s bused on Humana's vision standard certlicate language and includes cusiom benefils, To
enwire quatily, Humana requires a 21-day nofice before the sffactive date fo complisle alf fhosds of
implernontation and quelity-assurance testing. Tasks during this Bime fnclude Inlemal and exlerns! meatings
to disteuss plan design, recelving and loading eligibility, buliding plan-specilic benelifs; and creating, printing
and maling 1D vards,

Proposat is sontlsgent ot Humana belng the only vision plan offered.

Bilting:;

» With our standard bitng cydle, pramiums are dus by the first of the month for which coverags is to ba
pronddad. Grace perlod is 31 days,

s Humnana may adjust mies bacause of changos in plan design, legistation, or reguiations that aifect banaefity
payable, sligible, or contractual provisions.

Quoted rales include dependant age lmitations o end of year age 26,

Guoted rales are guarantesd for two years (10172014 through 9/30/2016). Fales will not increass more than 2% for the
100172016 renewal {10/01/2018 through 930/2018).

For insuirdng or offering enlity, ploase see applicabie sales or markeling Heralure,
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Loke County BOCC

See o purticipating provider Sea t-nonporticipating provider
Exan’ with dilation os necessary 100% ofter S15copoy  $s2allowance
Lenses
* Single 100% after $15 copay $55 allownnce
> Gifocal 100% after $15 copay $75 dllowance
+ Teifort 00% after S15copay 59% allowance
Frarmes 550 wholesele allowonge 545 ratoll ollowange

Contact lenses’

£120 allowarsce $109% allowonce

300%, S0 dlowance
« Exomination Onge every 12 months Oncw avery 12 months
+ Lerises or contact lenses Once evoery 12 momhs Once every 12 months
¢« Frome Once every s maonths Once every 24 months

Additionot plon distoonts )
Members may benbfit with fixed pricing for most lens options including ontireflective and scrolchsresistant
caotings,

Members may olso be eligible to recelvie up 1o o 20 percent retall discount on o secord pair of eyeglosses, which s
; ovaifable for 12 months alter the covered eye exam through the particlpating provider whio sold the indtiet pair of
eveglesses, ,

Aftar copay, standord polycarbonate avaliable ot no charge for dependents [ess than 19 years old,

i

»

Moterial copay is required for o-complele poirof eveglosses, lenses or fromes,

11 ¢ marrber prefors contact lenses, the plan provides on ollownnee for condagts in fieu of all other benefits
fircliding fromes) (Vision Core Plon onlyk

The contocl fens allowance appliss to professional services {evaluation and fitting fee) and moterinls, Membaers
miay be eligible to receive up te o 15 percent discount on in-nelwark professional services, which is avollable for 12
months ofier the covered aye esom, _

Benelil provides coveroge for professionol services ond ane polr of medicolly necessary contact lenses with prior
plon authorization,
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Vision Care Plan

HumanaVision Lasik discount

we have contracted with many well-known facilities and oy doctors to offer Lasik procedures ol substantiolly reduced
fees. You can take advontoge of these low fees when procedures are done by nelwork providers. The natwork locations
listed below offer the followdng prices (per ayel;

Convantional / Traditionol® Custom®*
TLC
888-358-3437 $895 $1,295 §1,895*
tdesignated
locations only}
scile b
L;}Sﬂd fLis 56{351" 51&95; $1.895¢
B6GTS7-8082  Loskilusfree  LosiPlus free . o i
onfancements  enhoncements | LOSiHusTree «g;?oncemwts for
for 1 yeot for life .
QuolSight ree  with QualSig] . with QualSight
LASIK ephancements Lifetime 51,320 Lifetime
BE5-ALG-2000  fariy  Assurance Plon Assurang

How does the wholesale frarae ollowtince work?

Banefits include o wholesale frame allowante. If the whiolasule cost exceeds the frome allowance, members poy twlce
the whalesale difference. They naver poy full retoll :

Retall price? Wholesale price Whelesale allowonce  Mamber pays Savings
5125 550 $50 50 $125%
S18750 §75 S50 S50 {875 -550-825x2=550)  S13350

* Reloil costs may differ and are besed on 2% times the wholesole cost, Actual savings may vary.

Use yowr HumanaVision benefits How it Works

HumonaVision options hove you covered and make eye 1. After slgning up for your vision plan, you will recelve an
core affordable, You have‘ feeess io ong of the largest 6 card in the ol

vistory rietworks in the United Siates, with more than 2. Frior to schaduling your appolrdment, select o nelwork
35,000 patticipating optometrist, ophhalmalogists, and provider through the Custorer Core Center, aulomoted

notional retail locations, Including LessCrofters”, Peorle
yvision®, Sears® Optical, Targel® Optical, and JCPenney?
Optical: In addition you'll enjoy:

irformotion line, or HumanoVisionCare.com

3. Schedule on oppointment, providing your narne, the

. N . gatient's name and ermployer

s Thesame benefits atoll participating providers, no 4. Sign yaur provider's ferm after your exam, you'll pay ony
matter where theyrelocated C copayments oadfor costs of any upgrades at this tme

» Wholesale pricing on frames, avoiding high retoill markups :

s Shmple necess to plon informotion, provider search,
Customer Care and other outomated services ot
HumanoVisionCare.com

ggé%@@ JCPenney Optical 58‘%

% LENSCRAETERS OPTICAL

FHICALE FRACHT SRS
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Know what your plan covers

Attoched is o summory of HumanoVision benefits
that are described in detail in your certificote, You can
find your cartificate on HumonaVislonCare.com or coll
H66-537-0229. Hore's whol you con expect:

Guality routine eye heolth-care from independent eya
care rofessionals and nationol retalt locations,
Services and materiols provided on 6 prepoid basis,
and the plan pays in-oetworl providers directly,

you olso have the freedom o use out-of-network
providers if vou prefar

Life without claim forrnst With-HurnanaVision,

you poy your eye care professional direcily for
copayments and any exlra cosmetic oplions selected
ul the tirme of service

Select o vision provider from owr network sunply by
visiting HumanaVisionCare.com, if you prefer, calf us
ol 1-866-537-0229

-

“«

*

-

Know whal vout plan does't cover

Sors iterns and services not inchadad s HumonaVision aee;
Orthoptics or vidion teining, subnormed vision oids or
Plana {nony prescription) lenses

replocernent of lost or broken lenses, excapt ot the
regularysschieduled plon intervals

Madical orsurgical reatinent of eyés

Care provided through of required by ony government
agency or program, inchiding Workers' Cormpensotion
or ¢ sinilor low

P

«

@

Phompson Medio Ine.

»

This is not o complete disclosure of plon quetifications ond imitations.
Check with your locol Humono or Hurmonalientol sales office to verify product availability.
Insured by Humooa Insurance Compony or CompBenefits Insuronce Company or CompBenafits Comporny

Hurmgnngom 1
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. ) Tatol Payiment to Provider ; Totat Paymient to Provider
Options friom Member Ontlohs fram Member
Stiyte Vision {S¥1_ Multifocol Single Viston (8%} Mulifogel

Nonaspheric styles* Speclalty lenses continued

Standand plastic HIE WL Hoya 512810

Mid-irelen 153159 58 55 Plaktic - 80

Hialvindex 1.60-1.66 5% [ Polycibunele - 8%

Hinh-index 1,67-1.70 45 112 Folyearbionate Polosied - 185

Hinlelndex 1.71-1.7% 124 139 frivex 99

Firvex " frlogy /TREXA 3 55 Hoya W 1t}

Hhgealy 44 55 Hadtic 63 -

Belyenmbonote lnge 19and biches) 28 32 Pobgcarbonate 68

Polycebinate funder ode 19) Wi NIC Palyrarbinme Polatized 135

55 1.523 standond W HIC Triveg 84

High-index alass 36 41 frivex Pabarized 140

pleg % High-index 1,67 121 -

Standard plagic &% 5 Hepdiag Anay Spc” 5

folycatbonatss 49 56 Hoste 73 —

Mid-dnddex 153359 ) 5% HPlmetc B3 -

itigh-irdex 1.50-1.66 &8 i igti-ndes 1.60 §7 -

Higheinden 1.87-1,7¢ 107 115 ihindex 1.67 Hit -

tHigheindex 171174 135 154 foelii dgroy Syt B

i 48 55 Plastic 23 -

A8 55 T Benix &0 —
Polarized styles HigheInddéx 1.60 87
Polewized plastic 63 7% Fih-hadex 1687 i o
Folorzed mid-Mhigh-ralex %4 124 Plastic tints
Pelofied polycotbonate i 91 Sofid tind texchudes gk ond rse) 13 13
Polprized glass ) 6% 8 Grodiend Ui 15 14
| Xperin UV (0ol Buckside AR Glass Unty and others
automatically includid) Charged in 145 145 Tinted gloss (pacudes pink ond se) 18 n
aeldition o upgroprate rateriol Glogs int yllove it &7

1 Kperio LY Mo ((nleed breiside ARK Glags conting silid 27 3
automaticelly induded] Choged in 165 165 _Blass ot grdient 21 31
addition i sopropriote mslésil Photachromics

Speclolty lenses s PRE o POX 23 34

Hriel Rids Uy~ Gloss Thin & Dork 37 58
Potytarhonute (Gt AR e f Hugtic A SunTech it 83
gulericelly intloded) > ! Phridic B Tromsitions?, PholoViews™, iF 35

Essilor 360 SV Asphes Lifefx, ChongeRa®, Colarmatic’

Potparbonite 68 FPlastie X TRAC Ve 1% 1%
High-index 1.67 oz . A astic B Frangitiors Vontuge 129 bk 14
Highindes 164 - Hiscellonzous

Fssiior Avin Blended bifocol &%
Bodyeatbonate 78 - Tairtod conting solid or gmdient 44 4%
Highaindex 167 112 - For boey semptedyresisont conting 1% 15
High-ndes 1.74 i19 Premivn scratch rosistont cooting;

Esallar gyecods” SV Asphiéric Fasiton TD2, Baya Clority Shield el 39
Folycarhonate 52 Premagn soraichifosistont coating & ”
Highinded 1.67 s - Essifor 107 with Optifoq™ Technotogy " '
Wghiirdex .74 3 - (s 61 o oliowe i 14

Eeslor [317 SV Aspheeric Facet lincludes pelishingt 5 64
Plgrorbonme G - Ultraviolel (¥} ieotanent 15 15
Highindex 1.67 2 B {Eg-Toch — A
High-ihdex 1,74 174 . Citode 13 17

PEssior Stylistic” WRAPSY Dril oritlor ot 27 27
50 Pastic arized 132 - Roll tnd potishipolish edgis! ;

Polycorbonate Polirized 17% - cdge conting 13 13
Polycatbosiote Coluss (ronpolrized) 116 - Urcupotionc¥double segrent NIC
Highy inttex 1,67 folarized s Taecutive Bifocut {plostic anly NI

Hpaiby o Conter thickness 1.5 o1 below i I
High-lndes 150 145 - Stabalf Wi N
”n)?}‘mi(‘x 167 16% - Prisen H;‘E N

High-index 120 17 —
* themembers moleddds Copryorent covaes dngleisian, ned ifoent o Bnod tlored lerses that ore dlew o0 rensspbenic andam modatof standid glosg or shandoal plostic.
** The meader’s molerdolS (opayrnent covers g s pdid-segrmost, suphen lenbualor lerses ol no ndditionol pagrret Ioloimg Paphobich
byl sed o indionts chasges Thot ot spedific o U Apdl J8, 2014, price ikt uplote, Chonges Intutle pew opthors, options that hone o new siorae oid options tht
Fove changed In placomsent ond for prici
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Tatol Payment

Gotlons to Provider from

?toﬁéassivé tens avmtabil;iy )

Level 1 60 Essilor Adopler, Essilne Supser Ho-Line, Rodenstock Kife S, Signet Armordits: 34 Hovigater, $1A
Hawigotar Sheet, Sola Instinetive, Fision Fase Oullosd, Younger friage

Lovel 2 7l AtyCompact, Essitor Adopior Digitel, Esslior Adaptar Sheat Digital, Easiior Notral, Exsilor

Hotur Bigitol, Hoyohix GP, Badak Conglsg, 1 Seika AF2, Sclo an, Sola VIP, Huision Ersa
Hurning, X-{elBroedom 1D

Lovel 3 &7 AEasy, Essilor ideal, Easllor Ovation, Esslor Ovelion Digital, Essilor Smalfit; Essilor Smallit
Digited, Hopalin 6P Wide, Kook Frecie, | Rodek recise 8, Rodah Frecise Shirt, ¥ ook
frocive Shont PI, Redanstock Clossi Ui, Rodenstock Qlossie Life X8, ¥ Seiko Siscesd,  Sollo
Succeed WS

Lovel 4 4 AL BActive, Essilor Accolade, Bssdor Jed Short, Hoya Soramit od, Hoyo Summit sep, RCo
Yusion 1, KBCo Fusion 2, Uplimo Hypaiview, | Sellio Supeicede, Shunsir Crention, | Shomir
Herant, Shoimir Geresls, Stuiisi Becolo, Shmb Piccolo Attitude, Sola Compret Lt Yordux
Elipse, Varkis Cominet, Vordux Goridon DRy, Yool Conmfort Stard, arlux Comtun Short Dy,
oty Sport, Tvision Fose Hovet, § iston base tovelto

Leval§ i35 Dofinity, Doty Sheart, Fssdlor Acvolode Freiddorm Essdor Jeat Advansed, Eior oot Advanred
Wiap, Hoya Suremit o0, Hidya Sevnit ecp ), Kodok Coneise liglted, Kadak Precie Digl
Keslok Peacise Short B, D ielko Supernal, Shand FralPat, T Shomit inYoui®, S
Specterm, Yoarfus Epse 260, Waillux Comilord Pnbonged, vortu Physio, Yooz Puesio D,
Varttux Physto Short, Wil Physio Shert DRy

Luvel 6 145 Definity 1, Hova LSy, Hoyo 0 LfeSide o, T soyahux Auay, ¥ Hopstox Army High

fene, Kodoh Unigun, T Setko Susmaunt, T Selo Sunmaunt WS, Shomis fastagroph £, Shomi
Autegreph 1) Al ule, Shorelr fioll, Vorlus Physio 150, Vasllux Plashs §ahoncedd, Yoslios Physio
Stiort 360, 1 Varlton Stylistic Wrop

Level 7 o for intermol i only

fevel B ] efindty 3 Ps, T How 0 1nStyde, UHoyo i1 ifeStyle Qarity, Hoyo i LifesStyle Hirmony

¥ Shark Autogph L Vordux limeo 1Y, Yol i yeginde, Vorfug Physlo Entinced Ao,
Yardui Fhysio Enhonced eyscode, Yorhut Fhysio Ephanced B Voalux Phsto Erbonced tndio

Level9 - Tor interrsol usis only
Level 10 - for nteton wss ooly
Level 11 bt § Hlayes i MyStyle, Vorlux S Dusign, Vario: S Design Shest, Vortux $ £t Voo $ 50
oy .s.(.m : — iAo
Lovel A nagr-varinble 49 Fesilor Compuiter, Essilor Interview, Hoyo TAUY, Shinds Offics, Solu fgceis
Level Breer-varfgble ‘ &0 Shasrdr Autagroph 1 Office
Anti-reflective {AR) mnting [ ucts | o
Stondurd a4 ¥ Sl Surposs ECP, Shinpion Plus, Stordord AR 1 yeor
Premium &0 Soya Hivision, Hoya Priormiurn AR, Hoyo Bremier with Wiew Protect, Kodok CeAR, T Selto Super
Suipass (0P
Eite ¥z Crizal sy UV, Hopa Hivision with View Potert
Suprere 85 Crizot Alted UV, Hoyo Supee tiviston, Kedok Clean il UnaR
Diomund 0% Crizal Aot UV, Crizal SunSield UV, Crizof SunStsield UY Bisoss, § Haya Rechotge, Hog Super
Hivision £X3
;g?p‘eréal Bo f‘{ ek Prevenieln, Urizol Supphire UV, Creat UV ity Cptifog T@ﬁ?m(}i@gy

!y is wed o indiote chinges Lot oré specific 16 e Apll 74, 2014, prive It updole. Chitges Inclode e options, aptitrs thot hove o tew sevie ofd optises et
e chonged n plecernent ordidy picing.

Frives subject lo chonos,
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EXHIBIT D: WELLNESS SUPPORT SERVICES

WELLNESS SUPPORT SERVICES

Vision Care Chronic Condition Management Strategy

Modern research clearly demonstrates that the ayes are a gateway 1o the body and can provide very early
indication of numerous systemic disorders, including diabetes, hypertension, high cholesterol; cancer, and
multiple sclerosis. Humana's data capture and reporting techniques, combined with a clinical partnership
with the County’s chronic condition management/care coordination partners, can have remarkable results.
These results have benaficial heaith implications for members, as well as positive financial implications for
you. Qur ultimate goal is to provide information to potentiaily enhance the health of members while
providing another tool that may be used by you 1o reduce futive medical costs,

Thorsugh Eye Examinatlons

Members using our VCP can rest assured they recelve thorough aye examingtions and have access o an
axtensive selection of eyewear materfals of the highest quality. Ouwr eye examinations must include
appropriate evaluation and recording of data in each of the following areas:

Patient history: medical history about the patient

Visual acuity: patient’s vision with and without glasses

Extarnal examination: examiniog the outside of the eye

Pupiliary examination: checking the pupils

Visual fieid testing: checking different fields of vision

internal exarnination: examining the inside of the eye

Biamicroscopy: examination of the cornea

Tonemetry: checking eye pressure

Refraction: check need for eyeglasses

Extra ocular muscle balance assessment: checking for eye movements

Other tests and pracedures: for example, color vision testing

Diagnosis and treatment plan: eyeglass prescription, etc.

& % & DB B & & & B B %

A comprehensive eye health exam allows a basie diagnostic examination, which can determine if further
medical examinations are necessary, Some diseases that are found in the eye by our private practice doctors

are:

s {ancar

s Diabetes

@ High Blood Pressure

s Cardiovascular Disease
s Catarscis

+  Glautoma

« Macular Degeneration
s Lupus

s Multiple Sclerosis

sroviders who find conditions requiring medical care beyond their scope may refer members to the
appropriate medical specialist (typleally covered under medical insurance),
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Outregch/Carrler Coordination

We believe it is eritieal to Identify and mducate partitipants who have diabetes about the importance of good
aeular hiealth, We hive the capabifities to provide your miedical carrier with file feeds that help identify and
reach out to at-risk particlpants with known health conditions. There are additional programming costs
associated with our outreach program.

VCP providers have the ability to réport 1CD-9 and 1£0-10 systemie diagnosis codes to allow you to conduct
analysis for disease management reporting. Our dortors are tralned in the detection of systemic disease and
roytinely provide clinical findings to the member's primary care physician,

We believe that early intarvention of medical conditivns contributes positively to gutconies aid cost
savings. Therefore, Husnanavitality mambers on Humana and nen-Humana vision glans can sow submit
proof of 8 routine prevesdive vision pxam using the Prevention Activity form, available by signing rau
HumangVitality.com,

Plys, reutine preventive vislon exams ar2 now part of the Vitality Kids™ standard activities program,
Rependents 13 years and younger ¢an recsive 100 Vitplity Points for cbtaining the seme rowtlne pravantive
vision exams. :
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